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Mission Statement

As a part of the Spinal Cord Injury Services (SGi&)tinuum of care, the SCI-
HC program embraces the veteran’s needs, one wedeetime. The SCI-
Home Care Program provides SCI veterans with a celngmsive array of high
guality home care services to maintain and/or redteeir health; to minimize
the effects of illness and disability; and to praentvaining and research.
Committed to excellence in care, the SCI-HC intssghlinary team meets the
multifaceted needs of SCI veterans and familied,@ordinates these services
along the SCIS continuum of care.

SCI-HC is committed to key values in its provismirhome care services.
These values include but are not limited to:

CUSTOMER SATISFACTION
ACCESSIBILITY
EFFICIENCY

QUALITY CARE



SPINAL CORD INJURY/IMPAIRMENT
HOME CARE PROGRAM
(SCI-HC)

SCI-Home Care Is....a specialized medical and psychosocial service
administered from the hospital to provide for tebabilitation, social,
nursing, dietary and medical needs of spinal coparéd/impaired
veterans living at home. The program is an integmeof efforts by the
SCIl-Home Care team, patient, and family members.

The program seeks to bridge the gap between thmtaband
community for the SCI veteran. The services agagtoward helping
the veteran and family members make a smoothemamd effective
change and adjustment from hospital to home. ¥t aiso be used to
assist SCI veterans in the community to overcomgsadent difficulties
and/or to prevent the exacerbation of medical gcipssocial problems,
allowing them to remain at home.

SCIl-Home Care Staff are...employees of Edward Hines Jr. VA
Hospital, specially trained in specific health careas. They possess
rehabilitation skills and knowledge unique to treatment of the spinal
cord injured/impaired. The staff's principal oltjees are improving the
individual's quality of life and insuring continyibf care through care
management services. The SCI Home Care team t®o$igrimary
care physicians, a medical & nurse program direcswcial workers,
registered nurses, a dietitian, psychologist arafphcist. Services of
other staff (such as rehabilitation therapists) mmayvailable on a
consultant basis, as needed.

SCI-Home Care Services Are Available To..veterans who have
spinal cord injuries/impairments, live within a 88le radius of Hines
and are eligible for VA hospitalization. Eligibleterans are those who
may be hospitalized at Hines on Spinal Cord Injanpairment Service
(SCIS) or living in the community and followed imet SCIS Out-Patient
Clinic.
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As A SCI-Home Care Patient..you will be visited on a scheduled basis
by a Home Care staff member. The staff membertalidphone you
before the visit to make sure you will be at homd & help you identify
any problems or specific needs. If a scheduleid veeds to be

canceled, you are to reschedule the visit perepl&ne contact.

SCI-Home Care Services For Newly Injured Veterans fe
Started.....by initiating a consult requesting an evaluationthe
program. This consult can be made by the wardipiaysand/or other
ward staff. The veteran is evaluated by a SCI-H@Qaee Nurse or
Social Worker. Additionally, a home evaluatiormade by one of the
program's Registered Nurses if there is a neesduch an evaluation.
Following the home evaluation, a presentation rdifigs and
recommendations is made to the SCI Attending phsimllowed by
admission to the program when the veteran is drgeliafrom the
hospital or when an admission date can be senfougatient.

SCI-HC Care Management Services Are Provided To. all veterans
with spinal cord injury or impairment who live withthe program’s 99
mile radius catchment area and are in need ofgvi

SCIl-Home Care Can Help Veterans And Family Members...

» by assisting with the adjustment from hospital done;

* by providing instructions about spinal cord injanyd related

disorders;

* by teaching required care for a SCI person;

» by teaching and supervising procedures and techsitglated to
SCI care by dietary counseling, including advicenweal
preparation, budgeting and shopping;

» through medical evaluation and consultation witheotservices as
needed;

» through the prescription and supervision of appabe
medications and supplies;

* Dby helping veterans and families follow a mutualigscribed
treatment plan;

» through the provision of necessary equipment;
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» by providing emotional support, financial resourgeserrals and
information as indicated,;

» by assisting with feelings that are reactions ®ldss of physical
functioning, such as anxiety, anger and self defeat

» through assisting with the organization and managermof time to
accommodate care needs as well as leisure timated]

» through assistance with vocational/avocational gtss

* by accessing hospital services required for treatme

Discharge from SCI-Home Catre.....

The length of time you will be in this program walépend on your
medical condition and your response to treatméotlow-up care at the
time of discharge will be arranged by the SCI-H@&eand input from
you and your family.

As a patient in the SCI-Home Care Program, you havéhe right

1) be cared for with respect and kindness;

2)  be told about your health problems;

3) be told how your health problems are usually treéate

4)  be told what you can expect from treatment;

5) agree to your treatment;

6) refuse any part of your treatment;

7)  be told what will happen to you if you refuse atmgatment;

8)  privacy - no one except the courts can find outuagour
health problems unless you give written permission

9) refuse to take part in any research studies;

10) be discharged from the SCI Home Care Program atianay
you wish;

11) take partin planning your care and treatment;

12) have your property respected,;

13) complain if you feel your rights have been denied.

As a patient in the SCI-Home Care Program, you havéhe

responsibility to......
1) treat the SCI-Home Care Team with courtesy angees
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2)
3)
4)
5)

6)
)

8)
9)

10)

ask questions about any part of your care that dgooot
understand;

tell the SCI-Home Care Team about any changesur y
condition or in how you feel;

tell the SCI-Home Care Team about other healthblpros
you have had in the past;

tell the SCI-Home Care Team about all medicines and
remedies you are using;

follow the SCI-Home Care Team's instructions;

let the SCI-Home Care Team know if you are having
problems following any instructions;

let the SCI-Home Care Team know if you decide not t
follow some of the Team's instructions;

let the SCI-HC team know if it is unsafe in younm®or in
your neighborhood;

tell the SCI-HC team when you are admitted to amoth
health care facility.

Patient Rights and Responsibilities — Pain Managemg

As a patient, you have a right to

1)
2)
3)
4)
5)
6)
7
8)

Be believed when you say you have pain;

Have your pain assessed on an individual basis;
Have your pain prevented or controlled adequately;
Have your pain questions answered freely;

Have information about pain and pain relief measure
Know the risks, benefits and side effects of treatimn
Ask for changes in treatments if your pain persists
Receive compassionate and sympathetic care.

As a patient, we expect that you will:

1)
2)
3)
4)
5)

6)
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Ask your doctor or nurse what to expect;

Discuss pain relief options with your doctor or sir
Work with your doctor and nurse to make a pairefgian;
Ask for pain relief when pain first begins;

Help your doctor and nurse measure your pain bgrte
your pain accurately;
Tell the doctor or nurse about pain that will notayvay;



7)  Not worry about getting “hooked” on pain medication
Copayments for Home Care Patients...

Veterans will be assessed a copayment if they@meservice connected
veterans with incomes and net worth above the "Ndast" threshold.
A Means Test is administered on a yearly basis.

For outpatient care and home visits, there is apment of $15.00
(primary care only) This is subject to change. Yoay be responsible
for a $7.00 co-payment for each prescription.

Refills for Medications and Supplies

Call to request a refill or check on the statugair prescription at (708)
202-2375. You can call 24 hours a day, 7 daysekw®lease have your
social security number and prescription numberdy&zen calling.

Other options for prescription refills:

= Mail your prescription refill to the Pharmacy

» Register at the My Heal&Wet website:
www.myhealth.va.gowand request a refill on-line.

1) You maybe responsible for a $7.00 co-payment fohea
prescription.

How to Make a Complaint......

If you have a complaint about the services youegceiving from the
SCI-HC program, or if you feel your rights as ai@att are being denied
or not respected, please call the SCI Patient Reptative, Jeff Canar,
PhD, at 708-202-8387, ext. 27415, Monday-Frida§0@a.m. to 4:00
p.m.

We want to know about problems or complaints soweacan improve
our program. We want to hear from you. No pat@@riamily member
will be penalized for making a complaint or callialgout a problem.
There will be no interruption in the care or seeagou receive from
SCI-HC.
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If you or your caregiver feel we have not appratyaresolved your
complaint, the Joint Commission may be contactedd&i0-944-6610

Advance Directives for Health Care......

The SCI-Home Care staff will do everything possifoidielp you return
to health, but what if you become too sick to speak/ourself when
decisions about your health care need to be m&de@ will speak for
you? For example, would you want to be put oneatining machine,
receive emergency cardiopulmonary resuscitatiorR)CRave a feeding
tube, or receive intensive life support if therditite hope for your
recovery? Would you want to give the gift of Idg becoming an organ
or tissue donor after your death?

Discussing these decisions beforehand with younyantoctor, nurse,
and/or social worker will ensure that the care getiwill be the care you
want. There are several ways you can expressrghis about health
care matters. You can tell your doctor what youmtveand he/she will
write your decision in your medical chart. Befgoai become too ill to
speak for yourself, you can express your wishekerfollowing special
ways:

A. A Written Note: This is a note signed and dated by you, statng
preferences about health care if you become tetlyiifiaor severely
disabled.

B. A Durable Power of Attorney for Health Care: This is a document
which allows you to give another person(s) the lleg#hority to
make health care decisions for you in the everitytha are too sick
to do so.

C. A Living Will : This is a document in which you tell doctors wha

you wish to have done or not have done, espedfallyu are
terminally ill.
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D. No CPR order (cardiopulmonary resuscitation) A document
stating that you do not want CPR to be starteduf gtop breathing or
your heart stops beating.

E. An Organ Donor Card: This card states that in the event of your
death, you wish to become an organ or tissue donor.

If you want to discuss any of these ways to make yealth care
choices, talk to your SCI-HC doctor or nurse. Yoare and comfort is
still our priority, whatever choice you make. Wéagr you decide to do,
you may revoke or change your decision at any bgneelling your
doctor.

Infection Control at Home......

A. Dressing ChangesWash hands both before and after dressing
changes. Wear disposable gloves when changingidgssand
cleaning up stool, urine or blood. Wrap all didtgssings, diapers
and chuxs in newspaper and place in a double plaay. Secure the
bag tightly with a tie or string. Put the bag mautdoor trash can
immediately.

B. Sharps DisposalDispose of needles, syringes, and lancets i ha
plastic or metal container with a tightly securiedd IReinforce plastic
lids with heavy duty tapeDo not use glass or clear plastic
containers. Discard containers when they are 3/4 full oobef
needles begin to penetrate the walls of the hastiplbottles. Bury
containers deeply in an opaque trash bag prioutiostde pickup.
Keep all sharp objects out of the reach of younigidn.

C. Cleaning Clean soiled clothes, linen and dishes in hopgaeater.
Clean large areas soiled with stool, urine or blagti a 1.1 solution
of household bleach (ex: 1/2 cup of bleach wittups of water.

D. Solutions Date all bottles of solutions after opening iigtewvater,
normal saline). Keep tightly sealed when not ie.ugse solutions as
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directed for dressing changes or wound care foers€Y) days.
Discard unused solutions after 7 days.

E. Infections: Look for signs and symptoms of infection, sash

(1) Alteration in level of consciousness (LOC), caifun, lethargy.

(2) Change in baseline temperature — higher oetqvemember the
elderly get less high temps with infection);
(3) Change in body fluid color or texture - cloudyngr, change in
sputum color or consistency.

Home Safety......

A. Fall Prevention Remove all loose rugs on floors; make sureratha
are well lit; place all electrical/telephone cooig of the flow of
traffic; keep all exits and hallways clear, makessall handrails/grab
bars are securely fastened; make sure that theubdths a nonskid
mat or abrasive strips.

B. Fire Safety Do not smoke in bed; have a working smoke detemt
each floor of your home; make sure that there areuntains or
towels that might catch fire near your stove; kraaieast two ways
of getting out of your home in case of a fire.

C. Report all accidents and injuries to the SCI-Horaeeffice (708-
202-2056).

Medication Safety......

A. Store all your medications in the original contaioebottle. Store
medications in a cool place, dry, away from suriligho not store
medications where it is warm or humid (i.e., batimocabinets).

B. Always follow the directions for your medicationsdanotify your

SCIl-Home Care nurse if you are having difficultyfafiowing
medication directions.
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C. Take your medication at the same time each day.

D. Do not take any over-the-counter or store-bougidioaion unless
OK'd by your doctor or nurse (i.e., herbal remedietd
medications).

E. Never give your medications to anyone else andmtake another
person's medication.

F. Keep all medications, especially narcotics, ouhefreach of
children or confused adults.

G. Never stop taking your medications without firsiliog your doctor
or nurse.

H. Please contact your nurse or doctor if you are mepeing side
effects from your medication, for example, skinhes stomach
upset, loose stools, constipation, breathing probjeonfusion,
dizziness or any other unusual physical symptom.

I. If you forget to take a dose of your medicatiord &ns time for your
next scheduled dose, DO NOT take a double doseedfaation. If
you remember within two hours of the next dosef watil the next
scheduled dose. If you remember several hoursdgtur next
scheduled dose go ahead and take the medication.

J. DO NOT save old medications that are no longerquitesd by your
physician or have expired. It is especially impattto dispose of any
narcotic medication that is no longer prescribe.,(morphine, MS
contin, roxanol, codeine, oxycodone). Flush glliid medication and
pills down the toilet. Topical medications in tleem of patches (i.e.,
fentanyl patches (narcotic) or nitroglycerin patghean be cut into
small pieces and flushed down the toilet. If yawdrany questions
about disposing of medication, please ask yourenurs
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SCIl-Home Care Emergency Preparedness Information Is
Needed......

Anyone can be involved in a disaster such as attwrnflood,
snowstorm, or earthquake. The following are sutyges on what to do
in case of a disaster:

A. Follow the instructions of your local governmengdRCross, etc. If
you do not have electrical power to turn on yourdnfadio, listen to
a portable radio. Keep extra batteries on hand.

B. If you need special assistance, contact your lpckte or fire
department or the Red Cross. Other community ces\are also
available and include local hospitals/emergencyadegents,
community home care agencies, senior centersgeilta township
offices

C. Portable/cellular phones and HAM radios are alterf@ams of
communication. Ask friends or neighbors to help.yo

D. If you need to evacuate your home, remember todakeg your
medications, special equipment, supplies, impot&erphone
numbers and any written instructions. Let the eaation center
know about your health problems.

E. The SCI-Home Care staff will attempt to contact ysusoon as
possible to see how you are doing and help yomynay that we
can. You can also try to call the SCI-Home Cafeefat 708-202-
2056.

F. The local electrical power company has emergencyceeplans for
customers who need special equipment or have @lymienental
problems. If you are accepted on their emergeanyice plan, you
will be placed on a special list to have your segvurned on as soon
as possible in case of a problem. To get on itisylou need to send
them a letter from your doctor stating what yougsal needs and
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situation are, along with your request which inésigour account
number and phone number. Send to: Commonwealdokdi
Attn: System Credit Department
555 Waters Edge
Lombard, IL 60148
1-800-334-7661

G. The local telephone company may have a free setvibandle a
power outage or interruption in service. To orithés service, call
your local telephone company. A cell phone calyina utilized in
the event of an emergency.

For Medical Emergencies......

If you are experiencing a medical emergency, use giy/community
emergency phone number to summon help. Upon &taweur home,
emergency personnel will make the decision as teravko take you for
treatment and possible hospitalization. A familymiper and/or a
caregiver should inform the physician at the h@dpitat you are a
veteran and under the care of a physician at HitAeblospital. Your
family member and/or caregiver should contact t8&Some Care
Program at 708-202-2056 weekdays, 7:30 AM - 4:0Q #NMeport your
admission and/or your desire to transfer to Hin@alls at night or on
the weekends need to be directed to the Hines fiefepTriage at 708-
202-8500. Your SCI primary physician will contéiogé physician at the
hospital where you are admitted for the statusooir yondition. When
your medical condition becomes stable, you candresterred to Hines
for continuation of your medical treatment based/our desire for a
transfer and the physician's decision to acceptfgnadmission.

For Preparation in Case of Fire......

In The City Of Chicago - The Chicago Fire Department has a handicapped
registration service. Their purpose is to alegtiieighborhood fire station

of the presence and location of a wheelchair bqerdon in the fire

station's community. The wheelchair bound areatb312-744-6673 and
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request an application form. The veteran/caregmiicomplete the form
and mail it back to the Chicago Fire Departmentt@drCenter. The
Control Center will send the information to the aggiate neighborhood
fire station. The information will be maintaindtete for alert services in
the event of a fire.

In The Suburban Areas..Handicapped/wheelchair bound individuals are
to contact their local fire stations for information their procedures.

For Other Emergencies/Disasters......

The SCI-Home Care Program will have a contingenag g the event of
an emergency or disaster that would result inkeriuption of your
patient services. This plan is as follows: thenddCare Program Director
will contact all Program staff to insure the conttion of your patient
care services. If the disaster is of such mageithat no means of
communication exists, all SCI-Home Care personrmlld/be expected to
report to work as soon as is realistically possibbteaddition, public
service announcements regarding the need for S@ieHdare personnel
to report to the hospital would be made to locl@vision and radio
stations.

In the event of an emergency or a disaster, yolubwiprioritized for care
based on the SCI-Home Care Program's identifieddoaies of Care
utilized for each patient. For example, if the $€ime Care staff are
providing treatment to you 2-3 times per week, vollibe given top
priority. If the SCI-Home Care staff are providipgriodic monitoring at
least once every three months, you will be givémnapriority.

You are advised to use emergency systems in yaaifgplocal
community if you require immediate treatment orgitadization. Please
contact the appropriate telephone number on thewalig list:
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County Emergency Numbers

lllinois Counties:

Cook 708-865-4766
847-635-1188

In unincorporated areas, contact the Sheriff'seffor 24 hour coverage

DuPage 630-682-7207
Will 815-727-8575
847-294-4400
Lake 847-680-7735
Kane 630-232-6840

Kankakee 815-937-8250
McHenry815 338-6400

Indiana Counties:
Lake 219 696-6242
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SCl - HOME CARE PROGRAM

TEAM MEMBERS

Chief, SCIS: Michael S.A. Richardson, MD
Nurse Program Director: Jiret M. Saez, RN

Nursing Team: Jackie Burgest, RN
Larry Burks, RN
Mark Foley, RN
Rachelle Timog, RN

Social Work Service: Lucia Barrera, LCSW
Dietician: D’arcy Rea, RD
Pharmacist: Liancy Gomez, Pharm D

Annette Kossifologos, Pharm D
Tripti Kurup, Pharm D
Jennifer Selvage, Pharm D

Psychologist Jeff CaridiD
and patient liaison:

Attending Physicians: Babu Eladasari, MD
Zeba Igbal, MD
Muhammed Khan, MD
Shamsi Lashgari, MD
Robbie Logan, MD
Ramadevi Parachuri, MD
Mohammed Siddiqui, MD

Program Support Clerk: Alicia Bond
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GENERAL INFORMATION ABOUT SCI-HOME CARE

LOCATION: BLDG #128, RM. #A-127
TELEPHONE: 708 202-2056
HOURS: 7:30 A.M. - 4:00 P.M. MONDAY - FRIDAY

IF NO ANSWER, LEAVE A MESSAGE AT 708 202-2056

EMERGENCY CALLS AT NIGHT OR WEEKENDS SHOULD BE
DIRECTED TO THE HINES EMERGENCY DEPARTMENT - 708
202-2187 OR YOUR LOCAL EMERGENCY RESPONSE SYSTEM
(911).
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